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Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of soticiting contributions
or for commercial purposes, other than using the name and address of any pelitical committee 1o solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

AUGUST WOLF FOR SENATE

Full Name (Last, First, Middle Initial)
A. STRIPE

Date of Disbursement

t o ¥p i/ v oy Uy’

Malling Address 3180 18TH ST

04 30

2015

City State Zip Code Amount of Each Disbursement this Period
SAN FRANCISCO CA 84110 e ————ep——
P_i;_r['%:se of Disbursement — 542.70
 MERCHANT FEES e e e s SR
X . Memo Item
Candidate Name Category/ D
Type Transaction ID : SB17.8048
Office Sought: House Disbursement For: 2016
Senate Primary D General
Presldent | Other (specify) Convention
State: District:
Full Name (Last, First, Middle Initial)
B STRIPE Date of Disbursement
_ "] B ERC) BE AR
Mailing Address 3180 18TH ST 05 08 a 2015 . 1§
Ciy State Zip Code Amount of Each Disbursement this Period
SAN FRANCISCO CA 94110 e — T ———
PurEose of Disbursement — 3.50
MERCHANT FEES T TN T S T
- o M I
Candidate Name Category/ D emo ltem
Type Transaction ID : §B17.8058
Office Sought: House Disbursement For. 2016
Senate Primary General
President Other (speclfy} convention
State: District:
Full Name (Last, First, Middle Initiaf)
C. STR"DE Date of Disbursement
"IETH FE DR PR AR
Malling Address 3180 18TH ST 05 13 2015
City State Zip Code Amount of Each Disbursement this Period
SAN FRANCISCO CA 94110 e ———————————
Purpose of Disbursement S— 44.30
M RCHANT FEES ] 'l i, '] A ¥ B a2 », »
2 Memo item
Candidate Name Category/ D
Type Transaction ID : SB17.8062

Office Sought: House
Senate
President
State: District:

Disbursement For:

=

2016
Primary General

Other (speclfy) Convention

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this (ine number only)
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